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Case of Phthisis Pulmonalis.
J. F., aged 66, presented the
following symptoms when first
seen, Jan. 19, 1829. It may be
premised, that he had been under
treatment, immediately previous
to this period, for retention of
urine, and of which he was now
free. He slates that he has had
some cough and dyspnoea for seve-
ral years. Four months since,
had catarrh, with much expecto-
ration, cough, and dyspnoea,—now
no distinct pain in chest, cough
very urgent, especially in erect
posture ; copious expectoration,
frothy, mucous ; much dyspnoea ;
.respiration laborious, rapid,wheez-
ing ; lying on left side increases
dyspnoea. Tongue at root cover-
ed with thick, brown, dry coat ;
clean and moist at edges. No
appetite ; three dejections to-day

* Under this head it is proposed to
publish, from time to time, such original
and selected cases in Morbid Anatomy,
as may be interesting and useful to the
profession. Communications for this de-
partment, as for all others, are requested
from our contributors.\p=m-\Ed.

from ol. ricini. Pulse 66 ; skin
soft, moist ; countenance anxious,
emaciated; sleep much interrupt-
ed by difficulties in thorax. Erup-
tions on thorax from antimonial
ointment.

20th, 9, A.M. Pulse 72, in-
termitting ; respiration laborious,
with much rattling in throat, and
often with a groan ; very irregu-
larly ; more motion in the abdo-
men than among the ribs.
R. Antim. Tart, gr.-i.

Pulv. Opii, gr. vj.
Pulv. Digital, gr. v.

Hyd. Sttbmur. gr. xij. M. ft.
PH. No. xij.

Two now, and two night and
morning.

21st. Not relieved,—symp-
toms rather increased. Was bled
to 3 xij.

23d. Some relief of dyspnoeafrom bleeding,—blood strongly
cupped, ruffled at edges, buffed.

Very little relief at any time
subsequently to last report occur-
red,—the disease became more
and more aggravated, and the
power to resist lessened. He
sunk, and died Feb. 2d.

Examination fifteen hours, post-
mortem.—On percussion of tho-
rax, the left side resounded suffi-
ciently well,—the right sido well
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in front, to fifth or sixth ribs, else-
where flat.

Upon opening the thorax, from
three to four ounces of a reddish
yellow serous fluid were found in
the left cavity of the pleura.

Left lung every where edema-
tous, holding deep pits on pressure,
but crepitating freely,—posterior
part less loaded with blood from
gravitation than usual,—-on incision
in some parts, a reddish frothy
fluid issued ; the color not belong-
ing to the frothy fluid, but arising
from the mixture of blood.

Right thorax. Less serous flu-
id in the cavity of the pleura, than
in the left thorax. Lung, at its
upper and anterior part, much
like left lung. This may be call-
ed the healthy portion, in compa-
rison, and constituted about one

third of the whole lung. On in-
cision, however, this portion was

not in so good a state as the left
lung ; more fluid issued upon inci-
sion, and the, incised surface was
more red, likewise. 1st, in one

part, at least, there was some

pus, and 2d, in one an indurated,
melanose tumor. Ofthepus, (1)
this was thick and pure. It is-
sued from two opposite surfaces
upon incision, as if a tube contain-
ing pus had been cut across ; pos-
sibly this was an enlarged bron-
chial tube, but upon closer exa-

mination, no evidence to this point
could he obtained. The cavity
containing the pus was laid open ;
in form it was somewhat tubular,
but in structure there was nothing
distinct. This pus did not contain
air globules. The tumor (2) was
not encysted, nor regular in form.
It was in a great part, but not uni-
formly, black. The more diseased
portion of the lung constituted not
more than one quarter part of
what was presented to view on

raising the sternum and cartilages;
but the posterior and lateral views
of the lung showed that about two
thirds of the whole was greatly
indurated, so as not to crepitate
at all. The pleura was red, hav-
ing membranous adhesions, not
strong, to the diaphragm, and
partly above, but not much on
the posterior part. The upper
»part of this portion was least dis-
eased ; when cut, its surface
poured out bloody and somewhat
frothy fluid. In approaching the
inferior part, the morbid change
was greater ; and at the lowest
part, the incised surface had a

smooth, gelatinous appearance,
without showing of the natural
structure. From this surface,
there was not any sudden flow ;
but on scraping it, a fluid nearly
colorless was readily obtained,
and a piece laid on the table was

greatly altered within an hour, by
the gradual escape of the more
fluid parts. In various parts of
the diseased portion, when divid-
ed, pure and thick pus, without
air, escaped from tube-like cavi-
ties, such as described above.
Besides, there were three or four
cavities (vómicas ?) of a different
kind. Two were particularly
examined. One would have con-
tained a large pea, at least ; the
other would have held two hazel-
nuts of good size. They were
ragged cavities, of a dark browru
color internally, with distinct, but*
not thick parietes, and contained
a thin, dark fluid, the smell of
which was very offensive.

The heart was rather small for
the subject. On its upper or in-
terior face were two white patch-
es, from effusion of coagulating
lymph under or in the serous coat.
Similar appearances were seen
more slightly accompanying the
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coronary arteries. A great part
of its external surface, also, exhi-
bited appearances less common,
viz., the appearance of infiltration
of, or under the serous coat, of a

light dingy, yellow, gelatinous
matter. This was not fat, and on

being cut into, there issued a very
little serous fluid. It was, per-
haps, coagulating lymph. Inter-
nally the heart was natural, the
age of the patient considered.
The aorta had internally appear-
ances of disease not unusual, and
was also somewhat enlarged at
its commencement, or near it.
The internal change consisted in
the deposition under the inner
coat of a caseous matter,—a for-
mation of matter like cartilage in
some parts, and in one spot a de-
position of earthy matter, (ossifi-
cation). But the largest of the
spots diseased was in some mea-
sure peculiar or unusual. This
spot was flat, about li inch in
length, and in its extreme breadth
about half an inch. Like the oth-
ers, it rose into the arterial tube.
It was nearly connected with a
smaller tumor, under one of the
semi-lunar valves, i. e., in the
ventricle, but not in communica-
tion with its cavity. The larger
tumor, when opened, was found,
like the others, to contain caseous

matter: but in connexion with
this, in one part, was a thick,

¿cream-like fluid, not unlike pus.
Was this a softening, such as M.
Laennec believes to occur in tu-
bercles, or was it analogous to
suppuration ? The quantity of
this matter was one very large
drop.

Other morbid changes were,
enlargement of the prostate, es-

pecially the middle lobe,—inflam-
mation and thickening of the coals
of the bladder, so that they had

become nearly half an inch thick,
—a hernia of the large intestines,
which had dragged down the sto-
mach so that it lay completely up
and down in the left side of the
abdomen,—gravel in the kidneys,
and a stone in the bladder.

II.
Tincture of Iodine in Diseases of

the Joints
An Essay has lately been published
in London, by Mr. Thomas Bucha-
nan, Surgeon, on a new mode of
treatment for diseased joints, and the
non-union of fracturo, &C. The re-

medy principally relied on by Mr.
B. is the Tincture of Iodine, made
by dissolving one drachm of iodine
in three ounces of rectified alcohol.
It is applied externally to the dis-
eased part, by means of a camel's
hair pencil. According to Mr. B.,
this treatment has been highly suc-

cessful in a majority of the cases in
which he has employed it. The
Editors of this Journal have been
requested at different times to give
sonic account of the medicines which
have recently been introduced into
practice. In farther compliance
with these requests, they have se-

lected the following from the cases

of Mr. Buchanan.
Beside these cases, it was employ-

ed in gangrene, enlarged inguinal
glands, and fistula in ano, and peri-
neo, and with alleged benefit. Mr.
B., it will be perceived, does not re-

ly alone on the tincture. His pa-
tients, or some of them, take the blue

pill ; leeches ; cathartics ; the dul-
camara; rest; and where the disease
requires motion, as in sonic cas«s of

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIV OF PENN LIBRARY on July 4, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


